2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N04236

1. Entity Name
ISLAND BREEZE OWNERS ASSOCIATION, INC.

Jan 08,2007 08:00 AM
Secretary of State

P(ilncipal Place of Business ~ Mailing Address
- 104 WILD RIDGE - s ” 104 WILD RIDGE : -
S, o TROY, AL 36079  US -

TROY, AL 36079

oo
i T

DO NOT WRITE IN THIS SPACE

AN,

01032007 No Chg-NP CR2E037 {4/06)

Applied Far
Not Appiicabie

0 $8.75 addttional
Fae Required

4. FE| Number
58-1635013

8. Certificate of Status Desired

4. Name and Address of Current Regisisred Agent

SHERWOOD, JACK

4913 HISPANIOLA DR

BOX 7, UNIT NO 1

PANAMA CITY BEACH, FL 32408

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sanature, typed or prtad neme of ageat anc ttle d {W:MMWWmmmwm@m) T et N !_'JATEI Lt T .
T JOUODOS (e
Flling Feo is $64.25 9. Election Campaign Financing $5.00 mayes | (71 /03/07-R0051-013 B1.¢5
- Due by May 1, 2007 Jrust Fun_q Contribution, Added to Fees
10. - S OFFICERS AND DIRECTORS .
TTE . 8TD . !
NAME SHERWOOD, JACK i

STREETADORESS | 104 WILD RIDGE

Ciry-51-2P TROY, AL 36079
TIME PD .
NAME TULIS, MARTIN

STREETADDRESS | 1314 COUNCIL BLUFF DRIVE

GITY -87-2ZP ATLANTA, GA 30345
TLE vD
HAME KIMSEY, NORRIS

STREETADORESS | 1300 APRIL DR
CITY-57-2P EVANSVILLE, IN

TME

NAME
STAEETADDAESS
Ciry-gr-2P

TIE

RAME

STREET ADDAESS
Cy-5T-29

TNE

NAME

STHEET ADDRESS
CITY-57-2iP

DO NOT WRITE
IN THIS SPACE

12, | hereby ceilify thas the information supplied with this filing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this raport or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or usiea empawered 10 execute this report as required by Chapter 817, Floviga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o an atiachment with an address, with all other fike empowered.

/-2 R 33y ¢70-9222/
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR INRECTOR.

Daytre Phona #

SIGNATURE://Q.-M The Xl Shevws=d




